MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEP ARTMENYT OF PUBLIC MEALTH AND WELFARE

-62-011346

L~

STATE FILE NUMBER
rimary Registration District No, #-Q-ﬂ.&z_keghﬂ'ar‘l No. ____i&i

DOON '}g}sm‘f AMENDED Rq‘mrafion Elﬂ_lg thn:-__,? L
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY : a. STATE Mi ssour}d county ma'clcson sdmission)
i gCcKsOoI
Rev. 4/59 % b cgav (I outside corporate Limits, give TOWNSHIP only) Length of atay in 1b < iy Inside Limims
< OWN K ; G,
5 1 Kansas City 5 , TOWN ensasg Clity Yos I No [
1 w <. ;lg.sLPfI\ITJ:TEogF (1f NOT in hospital, give locstion) tnside Limits d. AS;E?ETSS (If outside, give location) Retide on Farm
“ P 2948/ < instuTion - Re gsearch Bospital Yerfl) No[J 7736 Wglnut Yor ) NoX3
- 3. NAME OF DECEASED Firat Middle Lest 4. DATE Month Gay Year
3 {Type or print} OF .
Willls B, Shirley vean  Mgreh 1 1962
4 (o] 5, SEX 4. COLOR OR RACE 7. Morried [J{ Never Married [J 18. DATE OF BIRTH 9. AGE {last birthday) |IF UNDER ¥ YEAR | IF UNDER 24 HR
._.5_.___—— vlé it'ei'. Widowed [] Divarced [} 7 !3;1:889: 72 Months | Days Hours Min.
!la w‘l - [ .
! 102, USUAL OCCUPATION (Give kind-of work done | 10b. KIND OF BUSINESS SRyppUSTRY[ 11. BIRTHPLACE (City and stata or country] | 1Z. CITIZEN OF WHAT COUNTRY
& dugieg mog of workingglife, even if retired) . - .
4 Contact Man Photo. feproduct= Louisburg, Kansas USA
7 / o 13a. FATHER'S NAME 13b. MOTHER'SS MAIDEN NAME " 14, NAME OF HUSBAND OR WIFE
= .
2 : yr %vvé-ﬁ—w—"—/ Unm B,. Shirley
8 I v 15. WAS DECEASED EVER IN LS. ARMED FORCES? 14 SAv-lal SECTIDITY Ny 177, INFORMANT Address IL LY mb F
< (Yes, ¢ wnknown) | (If ivg war or dates of servic -
954 X | Yo " WY Mrs., Una B, Shirley, 773& Walnut
, o - 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
‘ 10 < Z PART |. DEATH WAS CAUSED BY: 02&1 AND DEATH
ala = IMMEDIATE CAUSE (2] 3
' 11 o|[° 3
. ola -
@]
A 12, L (& a Conditions, if any,}  DUE TO (b) Wﬂﬂ
\ v - W :r-J which gave rlse to Q
212 shove “cause _ (o], a JZ ne o A /M-vm, A WM
= statin 8 U -
! 13 = Ivingguuu last. DUE TO {c) 4
, cz) 3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo thel ferminal PART IH. f  deceased was female waor
Q ot = diseaze condition given in PART | (a) there a pregnancy in laat 90 days.
1 E § —— IDYHI[:]Nu!E]UnI(Mwn
i )
g el ;\EAS Auv&;}s‘r 20a. ACCBENT SUI(I::IIDE HOMC"ICIDE 20b. DESCRIBE HOW INJURY QCCUSRRED. (Enter nature of injury in PART | or PART 11 of item 10.)
% 3] YESII NOOJ
-l
H Zz 9 5 20c, TIME OF Hour Month, Day, Year
i 5 s INJURY a.m.
{ » g g p.m,
d z @ >, | "20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o Ie) ‘Jg‘}L\ENaETszg;l\(NgRK O farm, factory, street, office bidg., etc.}
O o ex o B H £ £} ) a 4
é o = ul 8 21. | attended the deceased from/%_&_l. 1 d last saw .o alive o ’
' fa) — ’ Deat curred at by ’]- m on the date stated above, and to the best of my knowledge, from the causes statad.
: S & 8 5 "j 72a. SIGNATURE B { ] , Degres of % Q 22b. ADDRESS - K CV } -’, { 22: DATE SIGNED
E |5 5 il ats 70 M rwj',
s < | 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAMK PF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (sran)
i o S |3, REMOVAL (Spacify)
z 7 Burial 3=-17-1962- Floral Hillsg, ine Kangas: City, Missouri
= < #i FUNERAL ﬁf,rfi bD 25 DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGNATURE
i > s: Memorias: apels,. Incd
= N - X

{Licensod Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student. Signed =T 7 /W

Signature of Student Embaimer

L

Licensed Embalmer an
P. O. Address 7_/-26 %ﬁf’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng

If-this body is not embaimed fact should'be so stated above. -~ - . _-

.




